Statement of Organization

Fype or printin nk STATEMENT OF ORGANIZATION
[ - FRrintin in R S T B,
Recipient Committee YR erprintin Date Stamy X =
Statement Type  Flinitial O Amendment [[] Termination — See Part 5 ﬁECEiVED For Official thse Only -
Mot yet qualified [ J o List L.D. number, List 1.D. number: JUL 2 3 2004 -
# # c
' : ity Clerk
Date qualified as cornmities Date qualified as commities Date of Termination ' ' -
O applicable)
1. Committee information 2. Treasurer and Other Principal Officers
NAME OF COMMITIEE NAME OF TREASURER
Friends oF TJoAmune NMovnCe Con 5-&—:&nce 'Zme{fei
a  Cand date -Cor LOD; C ‘!_ C— STREET ADDRESS ‘
3 oL e
Y i A425 £ L Street
STREET AUDRESS {NO RC. BOX) oY ) STATE 2P CODE ARER CODE/PHONE
427 E Eilm st et LOCA! CA . 95240 20;?8%%7
CITY STATE  ZiP CODE AREA CODE/PHONE HAME OF ASSISTANT TREASURER, IF ANY
; 209~ fia""’} s
L Od ! CA 5240 =R STREET ADDRESS
MAILING ADORESS (F DIFFERENT) )
V\/ A Ty STATE  ZIPCOLE AREA CODEIPHONE
OPTIONAL: F&X J E-MAIL ADDRESS e —— —— '
J oM C e @ lo d i Ot ‘5'y Covnct L, Conn NAME AND POSITIGN OF OTHER PRINGIFAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICIE COUNTY WHERE COMMITTEE 1S ACTHVE IF DIFFERENT I
_ THAN CQUNTY OF DOMICILE ALING FooREsS
San JoaRoin -
ChAY STATE | ZIPGODE FHEA CODEIFHONE
Attach additional information on appropriatefy labeled continuation sheets. s —— PR—
3. Verification

| have used all ressonable diigence in preparing this statement and 1o the besi of my knowledge the information contained hereln is irue and complete. | ceriify under penally of
perjury under the laws of the Siate of California that the foregoing is frue and correct.

Execuled on 7 . / 5;7 -4 (/ By e

DAIE REURER OR ASSISTAMT TREASURER
Executed on /-i18~-0 pa By THA_¢c 2.

DATE V SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIIE, OR STATE WEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHULDER, CANDIDATE, OR SIATE MEASURE PROPONENT
Executed on By

DATE

SIGNATORE UF CONTROLUNG CFFICEROIOER, CARDIDA £, 0N SIATE MEASURE PROPGNENT

FPPL Form 410 {Jan/03)
FPPC Toll-Free Meloline: 866/ASK.FPID .



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

:?'iw’age 2
L0 NUMBER

COMMITTEE NAME

FY‘"%‘@V\CﬁS oOF ToArmne NouncCe-

4. Type of Commitiee complete he applicable sections.

= Listihe nameof each controlling officeholder, candidate, or state measure proponent. i candidale or officeholder controlled, also list the elective office sought or held, and
district number, i any, and the year of the electicn.

= List the political party withwhich each officeholder or candidate Is affiliated or check "non-partisan.”

» if this committes acts jointly with ancther conirolled committee, list the name and identification number of the other controlled commitise.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/OFFICEHOLDERISTATE MEASURE PROPONENT {NCLUDE DISTRICT NUMBER IF APPLICABLE} YRAR OF ELECTION PARTY
. . E Non-Partisan
Tobnime Nounce Lodi City Council 2004
’ ] Mon-Partisan
—
J—
Mm ‘-_.__,,,._nn‘
» Listthe financial insiitution whers the campaign bank account is located {controlled "candidate eleclion” commiitees oniy}
NAME OF FINANGCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank. 0OF +4he KWest Q00 -4gEE - 2265 710054 [
ADDRESS Ty STATE 21P CODE
229 Souvtin Chuwrch gSHreet LobT. CA 9s24 o
_ | Primarily formed to suppor or oppose specific candidates or measures in a single elestion. List below:
CANDIDATE(S) NAME OR MEASUIRE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATES) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPOSE

: L . e
il

SUPPORT DOFPOSE

——r

) it =t

FPPC Form 410 {Jan/03}
FPPC Toll-Froa Helpline: BB8/ASK-FPPC



Statement of Organization
Recipient Committee

IMSTRUCTIONS OHREVERSE - ame
" Page 2
COMMITTEE NAME 1.0, NUMBER
Criends oF Tolhnme NNMoomC<.
4. Type of Commitiee (Continued)
Not formed to support or oppose specific candidates or measures in 8 single election. Check only one box:
[jciTYCommittee [ ] COUNTYCommittee [ | STATECommitiee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
pT————
List additiona! sponsors on an aitachment,
NAME OF SPONSOR e INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NG. AMD STREET T oY ' STATE ZiP CODE
/_ —— U
i ! Check box and provide the dale this commities qualified as a small contributor commitiee. I the commitiee qualiied as a

Date quatiied small confributor commitiee on January 1, 2001, enter 1101,

5. Termination Requirements By signing the verification, the reasurer, assistant ireasurer andlor candidate, officsholder, of proponent certify that afl of the foliowing conditions have been met:

.

This committee has ceased {o receive coniributions and make expenditures;

This committes does not anticipaie recsiving contributions or making expenditures in the fulure;

This committee has eliminated or has no intention or ability to discharge all debis, loans received, and other obligations;
This committee has no surplus funds; and

This commitiee has filed all campaign statements required by the Political Reform Act disclosing all reportabie fransactions.

-- There are restrictions on the disposition of surpius campaign funds held by elecled officers who are leaving office and by defeated candidales. Refer io
Government Code Section 89518,

FPPC Form 410 {Jan/03)
FPPC Toll-Fres Helpline: B68/ASK.FPPC



